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paired in all muscles ; when one of his arms is passively raised (his eyes 
being closed) he cannot find it with his other hand ; thinks his mouth 
closed, after it was continuously opened, while he had his eyes shut. 
There is also optic, auditory, olfactory and gustatory hypaesthesia. 
Looking into the light is painful and causes increased lachrymal secre¬ 
tion. Faradic excitability of muscles and nerves normal, galvanic qual¬ 
itatively normal, quantitatively somewhat increased. 
Bechterew considers the hypenesthesia of the muscles, bones and 
articulations to irritation and insults of all kinds to be the most charac¬ 
teristic symptom of the disease. The latter is not a psychosis. In 
atremia, which in some respects resembles akinesia algera, tenderness of 
the muscles, bones and articulations to mechanical insults is not pres¬ 
ent. ONUF. 
Amusia: Musical Aphasia.—Dr. T. G. Edren, Stockholm 
(Deutsche Zeitschrift. fur Nervenheilkunde, 6th Vol., I. and II. Parts). 
The author reports a case of transient paraphasia and word-deaf¬ 
ness and permanent deafness for musical notes (fontaubheit). At the 
post-mortem examination lesions were found in the anterior two-thirds of 
the first temporal, and anterior half of the second temporal lobe of the left 
hemisphere. Fifty-one other cases, bearing on that subject, scattered 
mostly in French and German literature, furnish the basis for the con¬ 
clusions of the author. 
The material is arranged in three categories as follows : 
1. Aphasia, without amusia, twenty-four cases ; four post-mortem 
examinations. 
2. Aphasia, with amusia, twenty-two cases ; five post-mortem ex¬ 
aminations. 
3. Amusia without aphasia, six cases ; two post-mortem examina¬ 
tions. 
Altogether fiftj’-two cases, eleven post mortem examinations. 
The author believes that the data contained in the mentioned 
clinical and anatomical material justify the following conclusions : 
1. Any pathological process w ithin the skull destroys the musical 
faculties of the patient in the same way as the speech faculties, thus 
leading to different clinical forms of amusia. 
2 The different forms of amusia have some clinical independence 
in relation to each other, as well as to the different corresponding forms 
of aphasia 
3. The clinical forms of amusia show a great analogy with the 
clinical forms of aphasia. The former are often, not always, accom¬ 
panied by the corresponding forms of the latter. 
4. Amusia may appear in the clinical picture without aphasia, and 
vice versa. 
5. Some of the forms of amusia have very probably an anatomical 
independence, and are always localized in the neighborhood of the areas 
of the corresponding forms of aphasia. 
6. Musical deafness (Tontaubbeit), i. e , the perception of notes, 
accords and melodies, without comprehending their musical meaning, is 
probably located in the first or first and second left temporal lobe, an¬ 
teriorly to the area of verbal deafness FRANKEL. 
Astasia-Abasia and Its Treatment.—By F. Friedlander, 
M.D. (Neurolog. Cenlratbt., 1894, p 354). 
Friedlander finds that in astasia-abasia there is not a loss of the 
conception of movements, but an inhibition of association in the trans¬ 
mission of the conception of movements into voluntary motion. This 
inhibition is produced by auto-suggestion on the foundation of abnormally 
exaggerated suggestibility, which latter F'riedlander finds to be the most 
marked characteristic of every hysterical disease. F'riedlander thinks, 
accordingly, that the treatment ought to be suggestive, but is against 
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treatment by hypnosis, as this “artificial hysteria’’ would tend to still 
increase the abnormal suggestibility of the patient. 
Friedlander recommends treatment by gymnastics. He begins 
with passive movements of the legs in the lying position, then lets the pati¬ 
ent make active movements to which he opposes, gradually increasing re¬ 
sistance in order to enhance the motor power. These exercises are con¬ 
tinued for weeks, until rather strong resistance can be overcome. Then the 
same exercises in a sitting position ; here chiefly resistance to flexion of 
the hips and to extension and flexion of the knee. Subsequently the 
same exercises in upright position, the patient supporting himself by 
taking hold of the backs of two chairs, between which the patient is 
placed. The first trial is to stand without support. When patient has 
succeeded in this, preparatory exercises for walking are made : both feet 
are alternately put forward and backward, the thighs are flexed on the hip, 
then the leg extended on the knee and the foot flexed and extended. 
When the patient has learned to make these movements with sufficient 
strength aud without support for several minutes, he can be persuaded to 
make the first trial at walking. 
About twenty minutes ought to be spent daily for the exercises. 
On the average good results will be achieved within from two to three 
months OXUF (OXUFROWICZ.) 
The Etiology of Graves’s Disease.—By K. Grube, M.D. 
(Neui olog. Centratbl, 1894, p. 179). 
Grube inclines to the view that morbus Gravesii is to be con¬ 
sidered as an infectious disease, or, better, as an intoxication subsequent 
to infection, the toxic agency working on the thyroid gland, or the 
central nervous system, chiefly the medulla, or on both together. The 
blood vessels are the bearers of the toxic agency. That the latter should 
just affect the vital centres of the medulla can be explained by the com¬ 
plicated distribution of the finest blood vessels in the vicinity of these 
centres 
The observation of a case of Graves’ disease with rapid fatal course 
which lie reports led the author to suspect the infectious nature of the 
disease. As further reasons in support of his theory, he puts forth the 
following poiuts : 
1. The endemic and hereditary history of goitre in connection with 
the fact that frequently the goitre has been in existence for years before 
the symptoms of Graves’ disease set in. 
2. The swelling of lymphatic glands accompanying the disease. 
3. The proven heredity of Graves’ disease. 
OXUF (OXUFROWICZ.) 
A Case of Neuropathic lesion of the Tonsil, Velum 
Pa la t i and Uvula, Complicating Multiple Neuritis.—B. F. 
Westbrook, M.D. (A7. V. Med. Jour., November 17, 1S94.) A man, aged 
51, became exhausted from excessive toil and anxiety for the success of 
his inventions. The breakdown was accompanied by an attack of diffuse 
neuritis, the symptoms being severe neuralgic pains, numbness and pare¬ 
sis of left upper extremity ; less pronounced but similar affections of the 
lower limb, oedema aud glossy skin, and intense neuralgia of the left 
side of the face ; also an eruption in the left temporal and malar regions. 
This was followed by rapidly- spreading ulceration of the left tonsil, 
which extended to the pillar of the fauces, velum palati and uvula. 
There was a mild febrile movement. The urine was hy-peracid, and, 
moreover, it was acid throughout the twenty-four hours. Besides the 
symptoms relating especially to the lesion of the tonsil aud palate, there 
were five others probably connected with the neuritis, but whose rela¬ 
tions to the ulcerated regicn were such that they might fairly' be con¬ 
sidered as affording corroborative testimony as to the tropho-neurotic na¬ 
ture of the disease. These were (1) a difference in the size of the pu¬ 
pils, the left being swollen aud not responding so readily to light; (2) re- 
